Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
' I ti
MCDONALD'S RESTAURANT #7438 (GEORGETOWN) B §12/923-2814 nspection
Address own (614) 682-1100 07/28/2021
1051 LUTHER ROAD, GEORGETOWN IN 47122
Owner Purpose Follow Up Released
MCDONALD'S RESTAURANTS OF INDIANA INC. X Routine 08/07/2021
Owner's Address Follow-up
PO BOX 183090 COLUMBUS, OH 43218- .
____Complaint
Person in Charge
Pre- tional
PHYLLIS BANKS ___Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
IND.12895@US.STORES.MCD.COM __HACCP 1 _2_3X4_5__
Certified Food Handler Other (list)
DAVID LORENZE

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
136 X Observed employee water by back faucet and fryers. CORRECTED
229 X Observed soda nozzles on fountain drink machine in dining area were TODAY

moldy.
415 X Observed several flies flying throughout the kitchen. 8/6/21
232 X Observed grease dripping from the vents on the fry fryer. 8/6/21
239 X Observed single serve spoons by the flurry machine to be inverted (handle TODAY
side down).
243 X Observed box of single serve kids cartons on the floor. TODAY
245 X Observed soiled wiping rag left to dry by active prep table. CORRECTED
259 X Observed reach in cooler beneath active prep table is registering at S8F. 8/6/21
297 X Observed mold on the inside lip of the bulk ice machine. CORRECTED
324 X Observed ice buildup on condensing unit in walk in freezer. 8/6/21
345 X Observed ketchup on the back handwashing sink. Observed tea or coffee CORRECTED
stains in the front hand washing sink.
430 X Observed light out in walk in freezer. 8/6/21
433 X Observed 2 mops not hung up to dry. TODAY
Summary of Violations C 3 NC _10 R 0

Received by (name and title printed):
PHYLLIS BANKS

Inspected by (name and title printed):
Christa Manus EHS
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